Nutrient Supplementation Habits of Active Duty Military Members by Masterson, Joanne M.
NUTRIENT SUPPLEMENTATION HABITS 
OF ACTIVE DUTY MILITARY 
MEMBERS 
By 
JOANNE M. MASTERSON 
. II . 
Bachelor of Science 
College of St. Elizabeth 
Convent Station, New Jersey 
1982 
Submitted to the Faculty of the 
Graduate College of the 
Oklahoma State University 
in partial fulfillment of 
the requirements for 
the Degree of 
MASTER OF SCIENCE 
May, 1986 
... 
NUTRIENT SUPPLEMENTATION HABITS 
OF ACTIVE DUTY MILITARY 
MEMBERS 
Thesis Approved: 
?7 . 
7]~?JJM~ 
Dean of the Graduate College 
1251294 
ii 
TABLE OF CONTENTS 
Chapter Page 
I. INTRODUCTION. 1 
Nature of the Problem. 
Purpose of the Research. 
Research Questions 
Limitations of the Research. 
~ssumptions of the Research. 
Definitions. 
II. REVIEW OF LITERATURE. 
4 
5 
5 
6 
6 
6 
8 
Prevalence of Nutrient Supplementation 8 
Reasons for Supplementation. 9 
Types of Nutrient Supplementation 
Most Frequently Used . 12 
Sourc~s of Information Supporting 
Use of Nutrient Supplements. 13 
Places Consumers Frequently Purchase 
Nutrient Supplements 14 
III. METHODOLOGY AND PROCEDURES. 
Population and Sample. 
Sampling Process 
Methodology. 
Instrumentation. 
Analysis of Data 
IV. PRESENTATION AND DISCUSSION OF FINDINGS 
Characteristics of the Respondents 
15 
15 
16 
17 
19 
23 
24 
and Prevalence of Supplement Use 24 
Types of Supplements Used. 28 
Reasons for Supplement Use . 32 
Sources of Information Supporting 
the Use of Nutrient Supplements. 33 
Sources From Which Nutrient Supplements 
Are Most Often Obtained. 35 
Summary. 35 
V. SUMMARY, CONCLUSION AND RECOMMENDATIONS 37 
Summary. 37 
iii 
Chapter Page 
Conclusions. . . 39 
Recommendations. 42 
BIBLIOGRAPHY 44 
APPENDIXES . 48 
APPENDIX A - LETTER REQUESTING PERMISSION 
FOR SURVEY . . . . . . 48 
APPENDIX B - ORIGINAL QUESTIONNAIRE 50 
APPENDIX C - FINAL QUESTIONNAIRE. 55 
APPENDIX D - INTERVIEW GUIDE. . . 60 
iv 
LIST OF TABLES 
Table 
I. Distribution of Respondents By Sex, Age, 
and Use of Nutrient Supplements. 
II. Distribution of Respondents By Rank and 
Page 
25 
Use of Nutrient Supplements. 26 
III. Distribution of Respondents By Level of 
Education and Use of Nutrient Supplements. 27 
IV. Distribution of Respondents By Marital 
Status and Use of Nutrient Supplements . 28 
V. Nutrient Supplements Taken By Supplement 
Users in Descending Order of Frequency 29 
VI. Responden~s Opinions Concerning Vitamins 
Produced From Natural Sources Versus 
Synthetically Produced Vitamins. 31 
VII. Reasons For Respondent's Opinions About 
Natural Versus Synthetically Produced 
Vitamins . 
VIII. Reasons For Supplement Use Listed in 
Descending Order of Frequency with 
Corresponding Supplement Choice. 
IX. Sources of Information Influential in the 
Decision to Use Nutrient Supplem~nts . 
X. Sources From Which Nutrient Supplements 
Are Most Often Obtained. 
v 
32 
33 
34 
35 
CHAPTER I 
INTRODUCTION 
Past national surveys have found that between 47 per-
cent and 54 percent of the general public use vitamin and 
mineral supplements (Food and Drug Administration Publica-
tion Nos. (FDA) 76-2058 and (FDA) 76-2059). The sale of 
nutrient supplements is a billion dollar business. Vitamin 
and mineral manufacturers reported sales of $1 .2 billion in 
1980 and estimat~ sales of $3.5 billion in 1988 (Stanford 
Research Institute, 1981). 
Undoubtedly, the sale of supplements far exceeds the 
need for them. There is little government regulation; 
consequently, the composition of supplements is limited 
only by the manufacturer's imagination and the Federal 
Drug Administration's (FDA) ability to show toxicity. 
Only a truly informed consumer can be sure that he is 
getting value for his money and not compromising his 
health. 
Because most consumers do not possess a broad know-
ledge of the science of nutrition, they make an easy 
target for nutrition misinformation. Lucrative businesses 
can create nutrition myths and expand upon them through 
the media. They create consumer wants even though an 
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actual need does not exist. These wants or desires are 
so strong that when the FDA attempted to protect the con-
sumers by establishing regulations to limit the doses of 
vitamins that could be sold without a prescription, it was 
lobbying groups and irate consumers that blocked the 
action. 
During the mid 1970's controversial legislation was 
passed concerning vitamins and minerals. On September 24, 
1974, Congress passed Bill S2801 preventing the FDA from 
setting upper limits on over-the-counter vitamins. The 
upper limit proposed by the FDA was 150 percent of the 
Recommended Daily Allowance (RDA) per tablet. In April 
1976, Congress amended the Food, Drug and Cosmetic Act to 
prevent the agency from regulating (other than for reasons 
of safety) the kinds or amounts of vitamins and minerals 
in supplements. The amendment prevents the FDA from: 
limiting ~otency; classifying a preparation as a "drug" 
because it exceeds a nutritionally rational or useful 
potency; requiring the presence in dietary supplements of 
nutritionally essential vitamins and minerals; or prohib-
iting preparations with useless ingredients with no 
nutritional value. 
These restrictions do not apply to supplements sold 
for infants, children, pregnant and lactating women. The 
FDA may set lower limits for nutrients in supplements to 
avoid useless preparations but may not limit high doses 
unless it causes toxicity (White, 1976). This established 
a state of ''caveat emptor" (buyer beware) within the 
nutrient supplement business. 
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Health fraud is becoming more lucrative with little 
probability that public support will diminish. Supplement 
manufacturers identify three driving forces which will 
positively affect their business: (1) social factors, 
chariging consumer values and lifestyles; (2) the absence of 
unpopular government intrusion; and (3) vigorous com-
petition among private entrepreneurs (Stanford Research 
Institute, 1981). 
An extensive survey sponsored by the federal govern-
ment found that few Americans had an informed, systematic 
method of thinking about health and few had an organized 
set ~f valid health beliefs. The majority believed that 
anything is worth a try (National Analysis, Inc., Contract 
No. FDA 66-193, 1972). Thi~ attitude leaves the consumer 
prey for businessmen. 
Unfortunately, the uninformed or misinformed consumer 
of nutrient supplements runs the risk of: economic waste, 
nutrient toxicity, causing a deficiency of one or more 
nutrients by overconsumption of another, and causing a 
dependence on an abnormally high intake· of a nutrient. 
The unwary may believe that synthetic vitamins are not 
as effective as vitamins derived from natural sources. · 
They may pay exorbitant prices for a natural vitamin when a 
synthetic vitamin would do the same job for considerably 
less money (Krause and Mahan, 1979). 
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Ideally, a combination of education and government 
regulation would be the most effective way of controlling 
nutrition quackery. Unfortunately, the chief regulatory 
agencies for this area, the FDA, Federal Trade Commission 
(FTC) and Post Office, all lack the funding and manpower 
necessary to control the problem. This leaves consumer 
education as the principal means of protecting consumers 
from harming themselves or wasting their money. 
A. Nature of the Problem 
The researcher is the only dietitian or nutritionist 
assigned to the USAF Hospital Tinker, it is the dietitian's 
professional responsibility to ensure that active duty 
military members have access to reliable information to 
protect them from nutrition quackery. It is important that 
the science of nutrition be understood by the consumer 
since approximately 90 percent of all nutrition takes place 
in the home (Frankle and Yanochik, 1978). 
Through work with outpatients from Tinker Hospital, 
the researcher has encountered many misconceptions 
regarding vitamin and mineral supplements.· This is very 
understandable since military members are bombarded with 
nutrition misinformation. There is no reliable mechanism 
available to help evaluate- misinformation and put it into 
proper perspective. 
One solution to this problem would be the development 
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of a broad educational program focusing on nutrient supple-
ments. Before developing a program of this type, it would 
be wise to determine whether or not a problem actually 
exists and if it does, to try to further define it. 
It is very difficult to design a meaningful and effec-
tive educational program without understanding the needs of 
the community (Frankle and Yanochik, 1978). At the time of 
this study, there was no research examining the nutrient 
supplementation habits of active duty military members. 
B. Purpose of the Research 
There was a need to know the types of nutrient supple-
ments used and what the military members perceive these 
supplements would do for them. The purpose of this study 
was to examine the use of nutrient supplements, the preva-
lence of use, types, frequency of use, sources where they 
are obtained, and the reasons for their use by active duty 
military members stationed at Tinker Air Force Base. 
C. Research Questions 
The research sought to answer the following ques-
tions: 
1. What is the prevalence of nutrient supplement 
use among active duty military members? 
2. What types of nutrient supplements are being 
taken by active duty military members? 
3. What are the major reasons for supplementation by 
this population? 
4. What sources of information are used to 
support the use of nutrient supplements? 
5. Where do active duty military personnel 
purchase nutrient supplements? 
D. Limitations of the Research 
1. This was a cross-sectional study. Therefore, 
conclusions were based on a one-time observa-
tion. 
2. Since it was impossible to obtain a list of 
population elements, non-probability sampling 
methods were used. These are regarded as 
less reli~ble and make it impossible to gen-
eralize back to a wider population. 
3. The sampiing method eliminated high-ranking 
officers. 
E. Assumptions of the Research 
This study involved the following assumptions: 
1. Information gathered from the participants 
on the questionnaire was accurate. 
2. It was recognized that some bias would be intro-
duced since a non-probability sample was used. 
It was assumed that such bias, if any, would 
not materially affect the results of the study. 
3. The interviewer's presence did not affect the 
respondents perception of a question or the 
answer given. 
F. Definitions 
The following is a list of terms which were used 
throughout the study. 
Food and Drug Administration (FDA). The federal 
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agency responsible for enforcing laws to protect consumers 
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of food, drugs, cosmetics, medical devices, chemical prod-
ucts, and other articles used in the home. The FDA 
establishes the necessary regulations and standards to 
enforce the laws passed by Congress. 
Vitamins. Carbon compounds, essential in minute 
amounts for the maintenance of normal metabolic functions. 
These organic compounds are either not synthesized within 
the body or are generally not internally synthesized in 
adequate amounts so that exogenous sources of supply are 
usually necessary (Goodhart and Shils, 1980). 
Nutrient Supplements. Substances necessary from an 
outside source (i.e. food) which are necessary for the 
body's nutritional and metabolic processes. 
Nutritional Quackery. Information created by a per-
son or persons pretending to possess special knowledge and 
skills for the express purpose of financial gain (Schaller 
and Carroll, 1976). 
Recommended Daily Allowances (RDA). Levels of intake 
of essential nutrients considered, in the judgement of the 
Committee on Dietary Allowances of the Food and Nutrition 
Board on the basis of available scientific knowledge, to 
be adequate to meet the known nutritional needs of prac-
tically all healthy persons (Committee on Dietary 
Allowances, Food and Nutrition Board, 1980). 
CHAPTER II 
REVIEW OF LITERATURE 
A. Prevalence of Nutrient Supplementation 
It has been estimated that one half of all Americans 
.have taken nutrient supplements at some time during their 
adult lives. A study conducted by the FDA from 1973 to 
1974 revealed that 54 percent of the 1,500 households sur-
veyed used nutrient supplements (FDA Publication No. (FDA) 
76-2058). A similar FDA study in 1975 reported supplement 
use in 782 (47 percent) of 1,664 surveyed households (FDA 
Publication No. (FDA) 76-2059). 
A study of college students by Boatman and Wertheimer 
(1980) reported the use of supplements to be 57 percent. 
Members of the Department of Food Science and Nutrition, 
Colorado State University, found 53 percent of a Colorado 
population used nutrient supplements (Bowerman and Harrill, 
1983). In 1981, it was found in a study by English and 
Carl that 40 out of 60 (67 percent) of family practice 
patients used supplements, most not recommended by a 
physician. 
A survey of a southern California retirement commu-
nity in 1983 (Gray, Paganini-Hill and Ross) revealed that 
8 
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72 percent took some type of nutrient supplement. Several 
recent studies have shown that 60 percent to 70 percent of 
older Americans supplement their diets (Garry, Goodwin, 
Hunt, Hooper and Leonard, 1982; Read and Graney, 1982; 
Kulhanek, 1978). This prevalence of supplementation sug-
gests that many people believe claims which are in support 
of this practice. 
B. Reasons for Supplementation 
Popular misconceptions leading to this high rate of 
supplement use include such beliefs as our food supply is 
inferior because nutrients have been lost in food process-
ing or if a persons feels tired and run down, he probably 
needs some vitamins and minerals. Many people believe 
nutritional deficiencies cause dis~ases such as arthritis 
and cancer and use these claims to justify supplement use 
(National Analysts, Inc., 1972; Bowerman and Harrill, 
1983). A common reason for t~king Vitamin C is to prevent 
and treat colds, sorethroats and flu despite a lack of · 
evidence for its efficiency against these ailments (Dykes 
and Meier, 1975). 
There is no evidence that nutrient supplements in-
crease immunity in otherwise well-nourished individuals, 
nor will a supplement create an extra surge of energy 
(Krause and Mahan, 1979). The belief that the food supply 
is inferior contributes to an unfounded lack of confidence 
in the nutritional quality of a well-balanced diet (Suitot 
• 
and Crowley, 1984). Many people use standard strength 
vitamin supplements as a type of nutritional insurance--
just in case their diet is inadequate (Schutz et al., 
1982; English and Carl, 1981). Herbert and Barrett 
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(1981) point out that most individuals taking supplements 
for this reason do not need them and would be better off 
with a balanced diet. The American Medical Association 
(1981) agrees and says that ideally those who are doubtful 
about their nutrient intakes should improve their diets 
and forget the pills. 
The routine vitamin supplementation of the diet is 
not justified except in cases where the diet is known to 
be chronically poor (i.e. alcoholics, persons in poverty, 
persons with gastrointestinal or mental disease and per-
sons with very high nutrient requirements, such as burn 
patients and pregnant women). The large amounts of money 
spent on nutrient supplements would be better spent on 
foo4s providing these nutrients (Krause and Mahan, 1979). 
In 1983, Bowerman and Harrill conducted a study of 
nutrient consumption of individuals taking or not taking 
nutrient supplements. They found no significant .differen-
ces in dietary intakes of nutrients from food between 
users and nonusers of supplements. Both groups consumed 
nutrients and calories sufficient to meet their needs. 
Persons. who consumed supplements did not, on the average, 
exhibit a need for additional intakes and some supplement 
users consumed levels of nutrients above those which the 
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body could utilize. 
The ingestion of megadoses of vitamins (usually ten 
times the RDA or more) is not an· uncommon_occurance.in our 
society. Such doses are widely available in high potency 
vitamin mixtu~es (sometimes called stress formulas) and in 
individual supplements. Megavitamin therapy has been pro-
mated for correction of certain psychiatric disorders and 
curing the common cold. (Committee on Nutrition, American 
Academy of Pediatrics, ·1976; Suitot and Crowley, 1984). 
There is much evidence substantiating the dangers of mega-
doses of nutrient supplements. Bowerman and Harrill 
(1983, p. 299) list the following toxic effects megadoses 
may have. 
Regular excessive intakes of vitamin A have 
been related to central nervous system disorders 
(4) bone and joint pain (S-7), and hepatic 
damage (8-12). Hypercalcemia and soft tissue 
calcification are well-documented adverse 
effects of long-term massive vitamin D ingestion 
(13-16). Regular megadoses of vitamin E may 
cause weakness and fatigue (17) or an elevation 
of serum triglycerides (18). 
A variety of toxic effects have been 
described following chronic ingestion of large 
amounts of vitamin C. Alterations in cho-
lesterol metabolism (19-21), urolithiases (22), 
and inhibition of copper (23) have been related 
to regular overdosage with ascorbic acid. 
Both amide and nicotinic acid for~s of 
niacin have been associated with abnormal liver 
function when regularly used in pharmacological 
doses (24, 25). Gastrointestinal distress and 
psychic disturbances have been associated with 
chronic megadose consumption of folic acid (26). 
Adverse effects in human beings have also been 
associated with long-term intakes of large 
amounts of supplemental iron (27) and zinc (28). 
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In addition to these, megadoses of Vitamin C have 
caused toxic effects including diarrhea, urinary tract 
stones and distruction of Vitamin B12 (Hodges, 1980). 
Particularly troublesome for the elderly is the potential 
for high doses of Vitamin C to produce false-negative 
tests for blood in the stool, thereby inhibiting early 
detection of gastrointestinal cancer (Gray, Paganini-Hill 
and Ross, 1983). It may also cause a false positive clin-
ical test result ·to urinary glucose (Frer and Frer, 
1973). Persons at -greatest risk for nutrient toxicity 
include infants and children, and individuals who take 
supplements upon the advice of a pseudonutritionist or 
door-to-door salesperson. 
C. Types of Nutrient. Supplements 
Most Frequently Used 
A study of individuals from seven Western states 
showed that multivitamins and Vitamin C were taken by at 
least one-third of all respondents and multiple vitamins 
plus iron and Vitamin E followed as the most frequently 
taken vitamin suppl~ments (Schutz et al., 1982). English 
and Carl (1981) found the use of ascorbic acid to be the 
most frequently used supplement among family practice 
patients. Registered nurses were found to. use multivita-
mins, Vitamin C, and Vitamin E most often (Willett et. 
al., 1981). 
Washington State dietitians most frequently 
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supplemented with multivitamins and minerals and then 
Vitamin C (Worthington-Roberts and Breskin, 1984). Among 
the ambulatory elderly, vitamin products most commonly 
used were multivitamins, multivitamins with minerals, 
Vitamin E, Vitamin C, and Vitamin B complex (Hale, 
Ste~art, Arda, M~rks and May, 1982). Several other 
studies cited Vitamin C and multivitamins and multiminer-
als as the most commonly used supplements. Other supple-
ments utilized quite frequently include Vitamins E and 
B complex (Bowerman and Harrill, 1983; Gray, Paganini-Hill 
and Ross, 1983). 
One nutrition misconception which is exploited by 
many supplement marketers is that naturally derived vita-
m~ns are better than synthetic vitamins. The fact is that 
both have the same chemical structure and are not 
distinguishable by the body (Goodhart and Shils, 1980). 
The consumer can usually differentiate them at the cash 
register, because "natural" vitamins usually cost twice as 
much. 
D. Sources of Information Supporting 
Use of Nutrient Supplements 
Numerous studies have found that consumers often use 
nutrient supplements for irrational reasons and at times 
when no clear value is to be derived. The majority of 
this supplementation is suggested by friends, family, and 
lay publications (English and Carl, 1981; Bowerman and 
14 
Harrill, 1983; Gray, Paganini-Hill and Ross, 1983). 
Enormous quantities of misleading information re-
garding nutrient supplements is available to the American 
public. One of the principal sources of this nutritional 
quackery is the pseudonutritionist termed "health hustler" 
by Herbert (1976). These self-ordained experts make their 
living peddling useless information. Since the therapeu-
tic effects of vitamins on deficiency diseases are so 
spectacular, attention has been long captivated by vita-
mins. "Health hustlers" take advantage of this by 
endorsing vitamins and/or minerals to prevent or cure 
whatever disease or condition is currently puzzling the 
medical profession. Because of the undue respect these 
individuals receive from the media, the public is often 
unable to differentiate the hustler, with inappropriate 
credentials, from the qualified scientist (White and 
Mondeika, 1980). 
E. Places Consumers Frequently Purchase 
Nutrient Supplements 
When studying the use of nutritional supplements, 
English and Carl (1981) found that the majority of individ-
uals purchased supplements in grocery stores or drug-
stores. Health food stores or other sources associated 
with the health food movement accounted for 17.5 percent 
of supplement purchases. 
CHAPTER III 
METHODOLOGY AND PROCEDURES 
The purpose of the study was to examine the use of 
nutrient supplements by active duty military members 
stationed at Tinker Air Force Base. The study was designed 
to determine the prevalence of nutrient supplementation 
by this population, the frequency of use, types of supple-
ments being taken, sources from which they are obtained, 
and the major reasons for supplement use. The study also 
looked at demographic factors which may affect supplemen-
tation habits. This is a d~~criptive, cross-sectional 
study. The chapter describes the subjects, sampling process, 
methodology, the instrumentation utilized, and the analysis 
of data. 
A. Popuiation and Sample 
The population studied were active duty military members 
stationed at Tinker Air Force Base in Oklahoma. An active 
duty military population is unique because all members are 
healthy individuals. Any individuals with major health 
problems are not permitted to serve in the armed forces 
(Air Force Regulation 160-43, 1983). There are approxi-
mately 8,000 active duty military members stationed at 
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Tinker Air Force Base. A sample consisting of the first 
100 active duty military members receiving their annual 
dental examination after November 18, 1985, was taken. 
B. Sampling Process 
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All milita~y rosters of active duty personnel are 
protected by the Privacy Act which prohibits their use for 
the purpose of this research. Without access to this list 
a probability sample could not be collected because it was 
impossible to determine whether each element had the same 
opportunity of being selected. Since a nonprobability 
sample was used, inferences about the population could not 
be made based on the sample obtained (Adams and 
Schvaneveldt, 1985). 
A sample composed of the first 100 active duty mili-
tary members receiving annual dental examinations after 
November 18, 1985, was selected. In the opinion of the 
researcher, this was the most appropriate sample available 
since probability sampling techniques could not be used. 
The annual dental examination is a mandatory appointment 
that all active duty military members must·attend. Sched-
uling for this appointment is based upon the date the 
member was appointed to his first duty station (Air Force 
Regulation 162-1, 1984, and Air Force Regulation 30-130, 
1980). An exception to this is officers with the rank of 
general, whose appointments are made on an individual 
basis to fit into their business schedules. 
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Despite the fact that this incidental sample may not 
be used to generalize back to the population, it is still 
of considerable value. The sample provides insight and 
gives the researcher "a feel for how things are going." 
The data obtained gave the writer some ideas about supple-
mentation habits of the military members surveyed. This 
information could be beneficial when designing future 
studies and could be valuable in guiding curriculum de-
velopment for an educational program concerning nutrient 
supplements. 
A sample of 100 individuals was used. The writer 
felt this would be an adequate sample size since it is not 
a probability sample and generalizations carinot be made 
back to the population of all active duty military members. 
Blalock (1979) indicates that in terms of statistics a 
sample of 50 is a minimum size, while Champion (1970) 
notes that 30 is the very minimum. In the opinion of the 
researcher a sample of 100 provided adequate information. 
C. Methodology 
A survey method was utilized to collect information 
for this study. An interview survey was decided upon 
because it could provide a great deal of information, in a 
short time, at relatively little expense. This method was 
used rather than a self-administered questionnaire because 
it ensured that the respondents followed the directions 
and answered all the questions. The interview technique 
also guarded against confusing questionnaire items. The 
researcher preferred a tool which ensured that standard-
ized questions would be asked of each participant. 
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The major drawback to this method of research is that 
it may be superficial in its coverage of complex issues. 
Because only a limited number of standardized questions 
are asked, valuable information which may affect the 
individual but is not asked about by the interviewer may 
be lost. As a result, a sur~ey method may be strong on 
reliability, but weak in validity (Babbie, 1983). The 
researcher attempted to minimize this drawback by asking 
open-ended questions. 
Permission to interview members reporting for their 
annual dental examinations was obtained from the Hospital 
Commander. A meeting was scheduled in October, 1985, with 
the Hospital Commander of Tinker United States Air Force 
Hospital. The objectives, proposed methods and procedures 
for the study-were outlined at that time. Questions re-
garding the study were answered. A letter was sent 
requesting permission to conduct the study at Ti~ker 
U.S.A.F. Hospital. Permission was granted ·by the Com-
mander to conduct the study (See Appendix A). A meeting 
was then held with the Base Dental Surgeon soliciting his 
support. Verbal permission was granted to proceed with 
the study. 
D. Instrumentation 
At first, a four-page, self-administered question-
naire was developed by the investigator to assess a 
variety of attitudes .and behaviors toward the use of 
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nutrient supplements. The questions were devised after a 
thorough review of literature. The questionnaire was then 
put into a format r~ady to be field tested. 
The researcher was interested in supplementation 
habits over the past 24 months. Techniques for asking 
what supplements were being taken and why were derived 
from a research of supplementation habits of individuals 
residing in Western states (Schutz et al., 1982). The 
supplements listed in the questionnaire were chosen 
because according to past studies, these were the nutri-
ents frequently taken by the civilian population (Bowerman 
and Harrill, 1983; English and Carl, 1981; Schutz et al., 
1982; Worthington-Roberts and Breskin, 1984). An oppor-
tunity to write in any additional supplements was given 
in case the list was incomplete. Reasons cited for 
supplementation were in part derived from those cited in 
a past study (Schutz et al.; 1982) and those frequently 
heard by the researcher from patients. Again, an oppor-
tunity to write in any additional reasons was given. 
Two questions regarding natural versus synthetically 
produced vitamins were asked. A popular misconception, 
supported by many nutrient manufacturers, is that natural 
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vitamins are better than synthetically produced vitamin 
supplements. This belief costs consumers many extra 
dollars since natural vitamins often cost significantly 
more than those produced synthetically. These questions 
were included to determine if military members believe 
this misconception and to understan~ why they believe what 
they do. 
Respondents were asked to identify the top three 
sources from which they obtain information regarding 
supplements and asked the primary source from which 
supplements are obtained. Common information sources and 
places of purchase were listed and additional space was 
provided for the respondents to add any additional answers 
if the ones listed did not apply to them. 
Six demographic questions were asked. This informa-
tion was utilized in the final analysis of data. The 
final question, "Are you on flying status?", was added at 
the request of the Chief, Aeromedical Medicine, who was 
Acting Hospital Commander when the survey was approved for 
use at Tinker Hospital. Since military members on flying 
status receive hospital care in a separate ·clinic from all 
other military members, physicians in the Flight Medicine 
Clinic were interested in data for flying personnel only. 
This question enabled the researcher to take the data 
applying to military members on flying status and analyze 
it separately. This separate analysis was not included 
in this paper since the researcher provides care to all 
military members both on and off flying status. 
The survey instrument was field tested. and re~is~d 
several times, and the method of administration was 
changed. Various professionals and nonprofessionals 
were asked to take the questionnaire and give feedback 
with regard to clarity, comprehension, and presentation 
or format. Originally, a total of 21 individuals pre-
tested the questio~naire, and various changes were made 
as a result. (See Appendix B for the original and 
Appendix C for the final copy of the questionnaire.) 
Most of the revisions made were to improve clarity. 
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The numbering of the questions was changed. Letters 
were used only for responses and numbers only to indicate 
new questions. Directions were altered to increase clar-
ity. Samples of nutrient supplements were given at the 
beginning of the questionnaire to clarify the term n~tri­
en t supplement. A sample response to question three was 
given to clarify the directions. One of the pretest 
participants had checked the reason for using supplements, 
but failed to write in the name of the supplement used for 
the stated reason. In further pretesting an example 
seemed to prevent this from occurring. In question 6 
when requesting three sources of information, it was found 
that respondents did not read the entire question and did 
not circle three sources. The directions were reworded to 
request the three sources at the outset of the question. 
Questions four and five were combined into question 
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three because when asked separately, the questions were 
biased. Question 6 was reworded to eliminate bias. The 
reason for their response to question six was also sought. 
The original question 13 was omitted because it did not 
provide valuable information. A new question was added 
upon the request of the Hospital Commander. 
The self-administered questionnaire was distributed 
as planned through the dental clinic. The questionnaire 
was added to a clipboard of forms routinely filled out by 
personnel reporting for their dental appointments. The 
survey was completed along with three other forms. 
the last item on the clipboard. 
It was 
After one day it was determined that this method of 
distribution was unsatisfactory. By the time respondents 
reached the questionnaire, they were tired of filling out 
forms. As a result, out of eleven completed question-
naires only six were filled out correctly. The major 
problem was that respondents did not take time to read the 
directions. Two respondents indicated that they did not 
take supplements in question one, and checked supplements 
that they used in question two. Two individuals failed to 
provide reasons for taking supplements in question three. 
One of the surveyed skipped question four, two skipped 
question five, and three skipped questions six and seven. 
It was decided to switch to an interview survey tech-
nique. This method ensured that respondents followed the 
directions and answered all the questions. 
23 
Confusing items could be clarified immediately. The same 
questionnaire was used to record the respondents answers 
to the questions. The interviewer conducted all the 
interviews using techniques outlined in an interview guide 
(See Appendix D). 
E. Analysis of Data 
The analysis of data was performed by the use of 
descriptive statistics. Responses to demographic items, 
such as, sexj age, education, marital status, rank, and 
flying status, were analyzed by frequency and percentage 
to describe the characteristics of the sample. Age and 
rank were described in intervals. Frequency and percent-
ages of those respondents who take or do not take nutrient 
supplements .were determined along with frequency data 
relating to the type of supplements used, most common 
reasons for use, sources of information, source where 
supplements were obtained, and beliefs about synthetically 
and naturally produced vitamins. 
Bivarient analysis was conducted on the data to 
determine if any relationships existed between use of nu-
trient supplements and demographic variables. The depen-
dent variable, use of supplements, was compared with the 
following independent variables: sex, rank, education, 
age, and marital status. These relationships may not be 
generalized to the population, but exist only in the 
sample studied. 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF FINDINGS 
The content of this chapter is divided into five 
sections. The sections are presented in the following 
order: (1) characteristics of the respondents and prev-
alence of supplement use; (2) types of supplements used; 
(3) reasons for supplement use; (4) sources of information 
supporting the use of nutrient supplements; and 
(5) sources from which nutrient supplements are obtained. 
A. Characteristics of the Respondents and 
Prevalence of Supplement Use 
The overall response rate for the survey was one 
hundred percent. All one hundred individuals approached 
agreed to be interviewed. The distribution of respondents 
by sex, age and use of supplements is presented in Table I. 
Fifteen subjects were women and 85 were men. Fifty-five 
men were between the ages of 18 and 32 years and 30 were 
between the ages of 33 and 55 years. Thirteen women were 
between the ages of 18 and 32 years and 2 women were 
between 33 and 55 years of age. The range of ages of 
individuals who participated in this study was 18 to 55 
years. Sixty-eight percent of the individuals surveyed 
24 
25 
were less than 33 years of age. Only one subject was 
older than 45 years of age. 
Forty-nine of the respondents consumed no supplements 
during the past 24 months. Fifty-one reported the use of 
some form of supplement. The frequency of supplement use 
is nearly identical with the value of 54 percent reported 
among the civilian population (FDA Publication No. (FDA) 
76-2058). Forty-seven percent of the men interviewed 
used nutrient supplements while 73 percent of the women 
surveyed were found to use them. The women surveyed were 
more inclined to use nutrient supplements than the men. 
Fifty-six percent of the younger and 41 percent of the 
older individuals in the sample used dietary supplements. 
Supplementation was more frequently seen among individuals 
in the younger age group. 
TABLE I 
DISTRIBUTION OF RESPONDENTS BY SEX, AGE, 
AND USE OF NUTRIENT SUPPLEMENTS 
Sex Age Nonusers Users Total Sample 
Men 18 to. 32 27 28 55 
33 to 55 18 12 30 
Subtotal (45) (40) (85) 
Women 18 to 32 3 10 13 
33 to 55 1 1 2 
Subtotal ( 4) (11) (15) 
Total 49 51 100 
(N=lOO) 
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The distribution of respondents by rank and use of 
supplements is presented in Table II. Eighty-five percent 
of the subjects interviewed were enlisted personnel and 
15 percent were officers. Supplementation was more 
prevalent among enlisted troops than officers. Fifty-four 
percent of the enlisted members interviewed were supple-
ment users and 33 percent of the officers interviewed 
used supplements. 
TABLE II 
DISTRIBUTION OF RESPONDENTS BY RANK 
AND USE OF NUTRIENT SUPPLEMENTS 
Rank Nonusers Users Total Sample 
E-1 to E-3 11 18 29 
E-4 to E-6 23 23 46 
E-7 to E-9 5 5 10 
Subtotal (39) (46) (85) 
0-1 to 0-3 7 4 11 
0-4 to 0-6 3 1 4 
Subtotal (10) ( 5) (15) 
Total 49 51 100 
(N=lOO) 
Table III shows the distribution of respondents by 
level of education and use of supplements. All the indi-
viduals surveyed had at least a high school education. 
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Thirteen had a technical, vocational or associates degree; 
13 had a bachelor's degree; and 4 had a master's degree. 
Of the individuals without a four-year college degree, 53 
percent used supplements. Of the individuals with a bach-
elor's or master's degree, 41 percent use supplements. 
Supplementation was slightly more common among individuals 
without a bachelor's degree. 
TABLE III 
DISTRIBUTION OF RESPONDENTS BY LEVEL OF EDUCATION 
AND USE OF NUTRIENT SUPPLEMENTS 
Education Nonuser User Total Sample 
High School 33 37 70 
Technical, 
Vocational or 
Associates Degree 6 7 13 
Bachelor's Degree 8 5 13 
Master's Degree 2 2 4 
Doctorate, Medical, 
Judiciary Degree 0 0 0 
Total 49 51 100 
(N=lOO) 
The distribution of respondents by marital status and 
use of supplements is presented in Table IV. Of those 
surveyed, 59 percent were married and 41 percent were 
single. Of the supplement users, 53 percent were single 
and 47 percent were married. Marital status seemed to 
have little affect on an individual's supplementation 
habits. 
TABLE IV 
DISTRIBUTION OF RESPONDENTS BY MARITAL 
STATUS AND USE OF NUTRIENT SUPPLEMENTS 
Marital Status Nonuser User Total Sample 
Single 14 27 41 
Married 35 24 59 
Total 49 51 100 
(N=lOO) 
B. Types of Supplements Used 
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Supplement users were classified as such if they con-
sumed one or more supplements on a regular ·basis. Thirty~ 
three .of the 51 suppleme~t users (65 percent) used more 
than one supplement. The specific supplemen~ preparations 
in use, listed in descending order of frequency, are pre-
sented in Table V. 
TABLE V 
NUTRIENT SUPPLEMENTS TAKEN BY SUPPLEMENT 
USERS IN DESCENDING ORDER OF FREQUENCY 
Number of 
Supplement 
Supplement Users 
Vitamin C 29 
Multivitamin 25 
Vitamin E 15 
Multivitamin plus iron 13 
Iron 11 
Calcium 10 
Zinc 8 
Vitamin D 7 
Lecithin 6 
Vitamin A 6 
Vitamin B-complex 5 
Liquid protein 5 
Wheat germ 4 
Potassium 4 
Vitamin B12 3 
Multimineral 3 
Rose hips 2 
Kelp 2 
Synthetic protein powders 2 
Choline 2 
Dolamite/Bone meal 1 
Yeast 1 
Vitamin B-complex with iron 1 
Gelatin 1 
Protein tablets 1 
Alfalfa tablets 0 
(N=51) 
% of Total 
Supplement 
Users 
56 
49 
29 
25 
22 
20 
16 
14 
12 
12 
10 
10 
8 
8 
6 
6 
4 
4 
4 
4 
2 
2 
2 
2 
2 
0 
Vitamin C was the most commonly used supplement, as 
has been reported previously (Bowerman and Harrill, 
1983; Gray, Paganini-Hill and Ross, 1983; Worthington-
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Roberts and Breskin, 1984). The multivitamin was the next 
most frequently used supplement, followed by Vitamin E, 
multivitamin plus iron, iron and calcium. 
Fewer than 20 percent of users consumed lecithin, 
Vitamin A, zinc and Vitamin D. Less than 10 percent con-
sumed Vitamin B-complex, Vitamin B12, wheat germ, potas-
sium, liquid protein and multiminerals. Fewer than 
5 percent of those surveyed consumed rose hips, dolamite 
or bone meal, yeast, Vitamin B-complex with iron, kelp, 
synthetic protein powders or tablets, choline or gelatin. 
None of the respondents reported taking alfalfa tablets. 
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Individuals were asked whether synthetically produced 
or naturally produced vitamins were better or if there was 
no difference between the two. Table VI summarizes the 
responses to this question. Of those surveyed, 26 (51 
percent) felt that naturally produced vitamins were better. 
One respondent (2 percent) thought synthetically produced 
vitamins were better, and 24 respondents (47 percent) felt 
that it did not make a difference. 
TABLE VI 
RESPONDENT'S OPINIONS CONCERNING VITAMINS 
PRODUCED FROM NATURAL SOURCES VERSUS 
SYNTHETICALLY PRODUCED VITAMINS 
31 
Which Is Best For Individual 
Number of 
Supplement 
Users 
% of Total 
Supplement 
Users 
Vitamins from natural sources 
Synthetically produced vitamins 
Does not make a difference 
(N=Sl) 
26 
1 
24 
Table VII presents a summary of the reasons the 
srirveyed answered question four the way they did. 
51 
2 
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Nineteen individuals (37 percent) voiced a belief that 
"natural was always better", seventeen respondents (33 
percent) believed the body treated natural and synthetic-
ally produced vitamins in the same way, and seven (14 per-
cent) did not know why they answered the question the way 
they did. Five respondents (10 percencl expressed a fear of 
chemicals and too much processing, a~d three respondents (6 
percent) stated that they answered the question based on 
information they had read or heard. 
TABLE VII 
REASONS FOR RESPONDENT'S OPINIONS ABOUT NATURAL 
VERSUS SYNTHETICALLY PRODUCED VITAMINS 
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Number of % of Total 
Respondent's Opinions 
Natural is always better 
The body treats them the 
same way 
Do not know 
Fear of chemicals or 
too much processing 
Belief based on information 
read or heard 
(N=Sl) 
Supplement 
Users 
19 
17 
7 
5 
3 
C. Reasons For Supplement Use 
Supplement 
Users 
37 
33 
14 
10 
6 
During the interview supplement users were asked an 
open-ended question concerning the reason they used the 
particular supplements they cited in question two. Table 
VIII presents the results in the order of reasons most 
frequently cited and the most commonly cited vitamin 
supplement for that reason. "To prevent colds and other 
illnesses", as might be expected, was reported most fre-
quently, with Vitamin C as the correspondent vitamin taken. 
The reasons "I feel my diet is inadequate" and "I do not 
know" followed in frequency, with a multivitamin supple-
ment most often cited for both reasons. 
TABLE VIII 
REASONS FOR SUPPLEMENT USE LISTED IN DESCENDING ORDER 
OF FREQUENCY WITH CORRESPONDING SUPPLEMENT CHOICE 
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% of Users 
Indicating 
Reason 
Most Frequently Cited 
Supplement 
Reason For Use Used For Cited Reason 
To prevent colds and 
other illnesses 37 Vitamin c 
I feel my diet is in-
adequate 24 Multivitamin 
I do not know 24 Multivitamin 
To give me energy 16 Multivitamin 
As a precaution 10 Multivitamin 
To increase my strength 10 Synthetic protein 
For bones, teeth and 
joints 10 Calcium 
To make up for what 
is not in food 8 Vitamin c 
For my skin 8 Vitamin E 
Doctor prescribed it 6 Iron 
I am anemic 6 Iron 
I don't eat right 6 M.ultivitamin 
For my hair 4 Vitamin E 
For my nails 4 Vitamin E and gelatin 
*For tiredness; food processing removes nutrients; because 
of pregnancy; a friend said it was good; to promote 
health; dietitian recommended it; because I am on a 
weight reduction diet; because I smoke; it helps cramps 
*Reasons cited by less than 2 percent of users 
D. Sources of Information Supporting 
the Use of Nutrient Supplements 
Supplement users were asked to name the top three 
sources of information which were the most influential in 
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their decision to use nutrient supplements. The results 
are found in Table IX. Sources most frequently named and 
the percent of supplement users who refer to these infor-
mation sources include: magazines (53 percent), television 
and radio (41 percent), family (39 percent), friends (39 
percent), and a physician (37 percent). 
TABLE IX 
SOURCES OF INFORMATION INFLUENTIAL IN THE 
DECISION TO USE NUTRIENT SUPPLEMENTS 
Information Source 
Magazines 
Television or radio 
Family 
Friends 
Physician 
Books 
Health food stores 
Newspapers 
Dietitian 
Pharmacist 
Technical courses 
(N=Sl) 
Number of 
Supplement 
Users 
27 
21 
20 
20 
19 
8 
8 
6 
2 
1 
1 
% of Total 
Supplement 
Users 
53 
41 
39 
39 
37 
16 
16 
12 
4 
2 
2 
E. Sources From Which Nutrient 
Supplements Are Obtained 
Supplement users were asked the source from which 
nutrient supplements were most often obtained. The 
results are found in Table X. The most frequently cited 
source was the Base Exchange or the Commissary, followed 
by the health food store. 
TABLE X 
SOURCES FROM WHICH NUTRIENT SUPPLEMENTS 
ARE MOST OFTEN OBTAINED 
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·Source 
Number of 
Supplement 
Users 
% of Total 
Supplement 
Users 
Base Exchange or Commissary 
Health food store 
Grocery store 
Drug store 
Individual Salesperson 
Hospital 
Sporting goods store 
(N=Sl) 
F. Summary 
19 
14 
7 
7 
2 
1 
1 
37 
27 
14 
14 
4 
2 
2 
Fifty-one percent of the 100 individuals surveyed used 
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nutrient supplements within the past 24 months. Sixty-five 
percent of these users consumed more than one type of 
supplement. Women were found to be more inclined to use 
nutrient supplements than men. Younger individuals used 
supplements more than older military members. Supplemen-
tation was more prevalent among enlisted troops than 
officers and slightly more common among individuals without 
a bachelor's degree. Marital status seemed to have little 
affect on an individual's supplementation habits. Vitamin_ 
C was the most commonly used nutrient added to the diet 
followed by multivitamins, Vitamin E, multivitamins plus 
iron, iron and calcium. Fifty-one percent of the supple-
ment users felt that naturally produced vitamins were 
better than synthetically produced ones. Thirty-seven 
percent felt that anything natural would be better and 
10 percent expressed a fear of chemi~als or too much 
processing. 
The most frequently reported reason for supplement use 
was to prevent colds and other illnesses, with Vitamin C as 
the nutrient most often taken for this purpose. The maga-
zine was the information source most frequently cited as 
influential in an individual's decision to take nutrient 
supplements. The Base Exchange or Commissary was the 
source from which the supplements were most often obtained. 
CHAPTER V 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
A. Summary 
The purpose of this study was to examine the nutrient 
supplementation habits of active duty military members. 
Five objectives were specified to achieve that purpose: 
(1) determine the prevalence of nutrient supplement use; 
(2) determine what types of nutrient supplements are being 
taken; (3) determine the major reasons for supplementa-
tion; (4) determine what sources of informa~ion are used 
to support the use of nutrient supplements; and (S) deter-
mine where supplements are purchased. A corollary objec-
tive was to justify and make recommendations for the 
development of an educational program for active duty 
military members dealing with nutrient supplements. 
A comprehensive review of literature was conducted 
by the researcher. Supplementation habits of the general 
population were investigated. Information obtained was 
helpful in the methodological development of this study. 
The population studied were active duty military mem-
bers stationed at Tinker Air Force Base in Oklahoma. A 
nonprobability sample of 100 active duty military members 
was selected to participate in the study. These 
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individuals were interviewed using a questionnaire which 
was designed to assess a variety of attitudes and behav-
iors toward the use of nutrient supplements. The response 
rate was 100 percent. Analysis of the data was performed 
using descriptive statistical techniques such as fre-
quency, percentage and variant tables. 
The major findings of this study were summarized as 
follows: 
1. Fifty-one percent of the 100 individuals 
surveyed used nutrient supplements. 
2. Sixty-five percent of the supplement users 
consumed more than one type of supplement. 
3. More females were found to be supplement 
users than men (73 percent and 47 percent, 
repectively). 
4. A.greater percentage of younger military 
members included in the sample used supple-
ments (56 percent) than older members 
(41 percent). 
5. Supplementation was more prevalent among 
enlisted troops than officers (54 percent 
and 33. percent, respectively). 
6. Supplementation was slightly more common 
among individuals without a four-year degree 
(53 percent) as compared with those holding 
a bachelor's degree (41 percent). 
7. Marital status seemed to have little affect 
upon supplementation habits (53 percent of 
the supplement users were single and 47 per-
cent were married). 
8. The supplement most frequently consumed by 
the military members surveyed was Vitamin C, 
followed by multivitamins, Vitamin E, multi-
vitamin plus iron, iron and calcium. 
9. Approximately one-half of the supplement 
users (51 percent) felt that naturally 
produced vitamins were better than 
syntheti~ally produced ones. 
10. Forty-seven percent of the supplement 
users felt that natural products were 
always better or expressed a fear of 
too many chemicals or too much process-
ing in the production of synthetically 
made vitamins. 
11. The most frequently reported reason for 
supplement use was to prevent colds and 
flu and Vitamin C was the nutrient often 
taken for this purpose. Other common 
reasons for supplement use were "I feel 
my diet is inadequate"; "I do not know"; 
and "To give me energy". 
12. Magazines were most often cited as the 
information source which was the great-
est influence on an individual's de-
cision to use supplements (53 percent). 
This was followed by television and 
radio (41 percent), family (39 percent), 
friends (39 percent), and a physician 
(37 percent). 
13. The Base Exchange or commissary was the 
most frequently cited place of purchase 
for nutrient supplements (37 percent), 
followed by the health food stores 
(27 percent). 
B. Conclusions 
Conclusions drawn from the data could not be gener-
alized beyond the sample since nonprobability sampling 
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techniques were used. Although these techniques were used, 
in reality, the sample turned out to be somewhat random. A 
.representative sample of rank, sex and educational back-
ground was obtained. This sample may be stronger than the 
majority of. nonprobability samples and may permit more 
gene~alization of the findings. The information does, 
however, provide some insight into military members 
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supplementation habits and may be beneficial when designing 
future studies. This data could also be valuable in guid-
ing curriculum development for an educational program 
concerning nutrient supplements. 
The prevalence of nutrient supplementation among 
members in the sample studied was a substandard 51 per-
cent. This indicates a use of vitamin supplements at a 
level comparable to findings· of other studies of the 
general population. For example, in 1973, the FDA found 
54 percent of the general population took nutrient supple-
ments (FDA Publication No. (FDA) 76-2058) and in 1975 
found 47 percent of the population used supplements (FDA 
Publ.ication No. (FDA) 76-2059). Boatman and Wertheimor 
(1980) found that 53 percent of a Colorado population 
utilized supplements. 
A rough demographic description of supplement users 
within the sample may include the following characteris-
tics: female, between the ages of 18 and 32 years of age, 
enliste4 and without a four-year degree. The supplements 
most commonly consumed by those surveyed included Vita-
min C, multivitamins, Vitamin E, multivitamin plus iron, 
iron and calcium. 
Comparisons of the reasons cited and the supplement 
taken reveals a degree of questionable use. For example, 
users often stated they took multivitamins "to give 
energy" and synthetic protein "to increase strength." 
Many individuals relied on supplements because they felt 
their diets were inadequate or might be inadequate. A 
rather large group did not know why they took the supple-
ments. This would certainly make them very susceptible 
to health fraud and quackery. 
It is often reasoned that most users of nutrient 
supplements are at worst spending money needlessly and no 
bodily harm occurs from too many vitamins.-_ There is 
accumulating evidence supporting the fact that excessive 
use of certain vitamins can provoke nutrit~onal imbal-
ances, produce clinical symptoms and interfer with diag-
nostic testing. Thus the unguided use of nutrient 
supplements can be a potential health hazard. 
Information sources used by the military members 
surveyed which supported supplement use included: 
magazines, television, radio, family and friends. It was 
41 
encouraging to see consumers actively seek nutrition know-
ledge. Unfortunately, information from these sources 
is often an intergration of popular folk health beliefs 
and those based on medical science. It is commonly 
difficult to distinguish the accurate information from 
the misleading. It would be important for an educator to 
first, be aware of what information consumers are receiving 
from these sources; second, be able to segregate that 
which is based on fact; and third, be able to teach con-
sumers to distinguish between fact and myth. 
The majority of members included in the study pur-
chased their supplements at the Base Exchange or Commissarr, 
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however, a relatively large percentage (27 percent) pur-
chased their supplements from a health food store. Studies 
have found that vitamins sold by health food stores are 
quite a bit more expensive than those sold by their con-
ventional counterparts. Of greater concern, however, is 
the fact that health food stores also sell a vast array of 
pseudo vitamins, diet aids and other non-food ingestible 
items. These items are nutritionally worthless and in 
some cases dangerous (Gourdine, Traiger and Cohen, 1983). 
A large segment of the supplement users who partici-
pated in this study believed that vitamins produced 
naturally would be better than synthetically produced 
vitamins. This is a misconception which has cost consum-
ers many extra dollars at the cash register. 
C. Recommendations 
The results of this study have recommendations for 
research and practice. These recommendations include: 
1. Additional research should be conducted using 
a random sampling technique drawing from a 
larger population of military members stationed 
at various bases in the United States and abroad. 
2. The methodological approach used in the study 
should be tested and refined in further re-
search. 
3. Future research should address the dosages of 
nutrient supplements taken, the nutrient con-
tent of the diet being consumed by members and 
the price being paid for the supplement. 
4. A multifacited Educational ~rog~am shoul~ be 
developed to inform consumers about nutrient 
supplements. 
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5. Research should be conducted on the types of 
information available concerning nutrient supple-
ments. The goal of this research should be to 
identify the most accurate and reliable informa-
tion sources available to consumers. 
6. A study should be conducted comparing the cost 
of nutrient supplements sold at the Base Exchange 
and Commissary and those sold by health food 
stores in the area of the military base. 
7. Another study should be conducted on fraudulent 
advertising schemes concerning supplements that 
have been investigated by the FDA and FTC. This 
study should examine these schemes to determine 
what they have in common~ approximately how much 
they cost consumers financially, and what medical 
problems they have caused. 
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-. .. -
DEPARTMENT. OF THE AIR FORCE 
USAI" HOS~AL. T1NKE" (Al"LCl 
TINKER AHi FORCE llASE. Of(LAHOMA 731~5-5300 
49 
.. ,...,. ... SGF 22 October 1985 
..... o:cr. Request Permission to Distribute survey 
- SG 
1. Request permission to distribute a questionnaire dealing with nutrient 
supplementation habits to 100 active duty military members reporting for 
their annual dental exam. The purpose of this questionnaire is to obtain 
information about the use of nutrient supplements, the prevalence of use, 
types, sources where they are obtained and the reason for their use by active 
duty military members. This information will then be used to desiqn an 
education proqram for militar}' members on vitamin and mineral supplements. 
The survey is a component of my masters thesis and the information obtained 
will be used to complete my research. The title of the thesis is "Nutrient 
Supplementation Habits of Active Duty Military Members.• 
2. Participation in this survey will be voluntary and members will be 
anonymous. If permitted, the survey will be ·distributed from the dental 
appointment desk and members will be asked to complete it while waiting. 
A copy of the questionnaire is attached· for .your review. 
0~7?Z~ ~~ M. MAS'l'ERSOM, lLt, USA!', SSC 
Chief, Nutritional Medicine Service 
APPROVED 
?o~~HRIDGE, C USAF, MC, CFS 
Hospital Conmander 
1 Atch: 
Questionnaire 
APPENDIX B 
ORIGINAL QUESTIONNAIRE 
so 
NUTRIENT SUPPLEMENT QUESTIONNAIRE 
The purpose of this questionnaire is to examine the ~se cif nu~r~-. 
ent supplements and the reasons for their use by active duty m1lftary 
personnel statiore:I at Tinker Air Force Base. PLEASE CIRCLE THE · . 
APPROPRIATE ANSWERS OR FILL IN THE BLANKS WHERE REQUESTED. 
1. Have you taken any dietary supplements during the past 24 
months? 
1. Yes 
·2. No .. (If no, pleaile skip to Question 9.) 
2. Please circle the number in front of.any supplement(s) consumed 
by you during the past 24-month per~od. Place a· check .in the 
appropriate column to indicate how often the iup~iement was 
taken. 
Supplement Daily 
Several 
Times Per 
Week 
As 
Needed 
Tried But · 
Discontinued Use 
1. Multivitamin 
2. Vitamin C 
3. Multivi..i:.amin 
plus iron ...... . 
·!+ ._ Vitamin .. E .... 
5. B-complex 
,Vitamin 
6. Lecithin 
7. Vitamin B12 
a •. Vita111ri.. A .. 
9 •.. Calc:.i.~m. .. -· -··· .. L-·· 
11. "!heat: g.er• 
12,.· Zinc:.::·· .. ·~ 
13. Dola•i.te/: .• 
Bone •eal 
14·. ·Iron 
r 
I 
- , ..
! 
• •"" r~ O• • • 
I• 
i 
i 
r .: : ·.•.: .· 
.. 
, .. -· ··-·"-- ·---
i .· I -- -
I 
. 1 .. 
I 
··\··--··-
····.·· ·-··· 
..... ·-··· --· .... -- ... -~-··-· 
· . .: ., ·: 
l. ;, . ~ .. "( 
. .~ 
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2. 
I Several I 
I Times Per As Tried· But I 
Supplement ! Daily Week I Needed Discontinued Use 
15. Yeast 
16. B-complex 
with iron : 
17. Alfalfa t 
tablets I 
18. Kelp 
-19. Vitamin D 
' 
20. Synthetic 
protein 
powders . 
21. Potassium 
22. Choline 
23. Gelatin 
24. Liquid 
protein 
. 
25. Other 
(Please 
. 
specify) 
-
.. 
3. Below is a li•t of co•mon rea•ons for nutrient supplementation. 
Circle the number next to the reason(a) which apply to your use of 
theSlpplement(s) and fill in the name of the supplement used 
for that par~icular reason. 
Reason Supplement 
1. To prevent colds and other illnesses 
2. To giye ae energy 
3. For tiredne~a 
4~ To make•up for what is not in the food 
5. I feel •Y diet is inadequate 
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3. 
Reason Supplement 
6. As a precaution 
7. Doctor prescribed it 
8. For my skin 
9. For my hair 
10. For my nails 
11. Because of pregnancy 
12. I am anemic 
13. To help me lose weight 
'14. A friend told me it was good 
15. To help me gain weight 
16. Other (Please specify) 
4. Do you believe nutrient supplements increase your strength? 
1. Yes 2. No 
5~ ·Do you feel supplementation is necessary because modern process-
ing techniques remove nutrients from food? 
1. Yes 2. No 
6. Do you believe vitamins from natural sources are much better 
than synthetic (artificially made) vitamins? 
1. Yes 2. No 
7. What sources of information are most influential in your deci-
sion to .use nutrient supplements. Circle the top three sources. 
1. Magazines 
2. Newspapers 
3. Books 
4. Health Food Stores 
5. Television or radio 
6. Family 
7. Friends 
8. Physic'ian 
9. Dietitian 
10. Other health care providers 
(Please specify)~~~~-
11. Other (Please specify)~~~~~~~~~~~~--
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8. Where do you most often obtain your nutrient supplements? 
Circle ~· 
l. Base Exchange or commissary 
2. Hospital 
3. Health food store 4: Grocery store 
5. Drugstore 
6. Mail order 
4.' 
7. Other (please specify) _________ ~ 
9. You are 
.1. Male 2. Female 
10. Please circle mili~ary status~and fill in rank. 
·i. 'Ac!;;i.veduty Hilitacy, Rank ______________ _ 
2. Retired, Rank---------------------
3. Dependent of Active .Du1;y, Rank ___________ _ 
4. Dependent of Retired, Rank ___ __.~----------
5- Other (Please specify) ______________ __;; __ _ 
11. What is the highest level of education you have completed: 
1-:. Eighth grade 
2. iligh school 
3. Technical or Vocational or Associates Degree 
4. Bachelor's degree 
5. Master's· d_e.sree 
6. Doctorate. o-r Judiciary degree 
12. What is your age? 
13. Current marital status 
1. Single 
2. Harried 
3. Separated/divorced 
4. Widowed 
14. What ~as your income· before 1984 taxes? 
1. Under $10.000 4- .... , $3-0,.000-$39,999 
2. $10,000-$19,999 5. $40,000-$49,999 
3. $20,000-$29,999 6. $50,00U ·or more 
occupat;ion? 
" ,. 
15. What· i.s _your 
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NUTRIENT SUPPLEMENT QUESTIONNAIRE 
The purpose of this questionnaire is to examine the use of nutri-
ent supplements (i.e. vitamins, minerals, and protein powders) and 
the reasons for their use by active duty military members stationed 
at Tinker Air Force Base. PLEASE CIRCLE THE APPROPRIATE ANSWERS OR 
FILL IN THE BLANKS WHERE REQUESTED. 
l. Have you taken any dietary supplements during the past 24 
months? 
a. Yes 
b. No. (If no, please skip to Question 8) 
2. Please circle the letter in front of any supplement(s) consumed 
by you during the past 24-month period. Place a check in the 
appropriate column to indicate how often the supplement was 
taken. 
Several 
Times Per As Tried But 
Supp.lement Daily Week Needed Discontinued Use 
a. Multivitamin 
b. Vitamin c 
c. Multivitamin 
plus iron 
d. Vitamin E 
e. B-complex 
Vitamin 
f. Lecithin 
! 
g. Vitamin 8 12 
' 
I : 
! i h. Vitamin· A 
i. Calcium 
j. Rose hips 
k. Wheat germ 
1. Zinc 
m. Dolamite/ 
Bone Meal 
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2. 
Several 
Times Per As Tried But 
Supplement Daily Week Needed Discontinued Use 
n. Iron 
o. Yeast 
p. B-complex 
with iron 
q. Alfalfa 
tablets 
r. Kelp 
s. Vitamin D 
t. Synthetic 
protein 
powders 
u. Potassium 
v. Chol·ine 
w. Gelatin 
x. Liquid 
·protein 
Other ' y. 
(Please 
specify) 
' 
. 
3. Below is a list of common reasons for nutrient supplementation. 
Circle the letter next ~o the reason(a) which apply to your use 
of the supplement(&) and fill in the name of the supplement used 
for that particular reaso~. (See exaaple below). 
Sam2le 
Reason Su22lement 
c9 To make me rich ~ a 
. . . . . . . . . . . . 
Reason Supplement 
a. To prevent colds and other illnesses 
b. To give me energy 
57 
3. 
Reason Supplement 
c. For tiredness 
d. To make up for what is not in the food ___________ _ 
e. I feel my diet is inadequate 
f. Food processing removes nutrients 
from food 
g. As a precaution 
h. Doctor prescribed it 
i. For my skin 
j. For my hair 
k. For my nails 
1. Because of pregnancy 
m. I am anemic 
n. To help me lose weight 
o. A friend told me it was good 
p. To help me gain weight 
q. To increase my strength 
r. Other (Please specify) __________________ ~ 
4. Vitamins can be processed from natural sources or synthetically 
(artificially) produced. Which do you feel is better for the 
individual? 
a. Vitamins from natural sources 
b. Synthetically produced vitamins 
c. Does not make a difference 
5. Please give the reason for your answer to Question 4. 
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6. Circle the top three sources of information which are most 
influential in ~decision to use nutrient supplements. 
a. Magazines g. Friends 
b. Newspapers h. Physician 
c. Books i. Dietitian 
4. 
d. Health Food Stores j. Other health care providers 
e. Television or radio (Please specify) 
f. Family 
k. Other (Please specify)~~~~~~~~~~~~~ 
7. Where do you most often obtain your nutrient supplements? 
Circle ~· 
a. Base Exchange or Commissary d. Grocery store 
b. Hospital e. Drugstore 
c. Health food store f. Hail order 
g. Other (Please specify)~~~~~~~~~~~~~ 
· 8. You are 
a. -Hale b. Female 
9. Please circle the letter in front of your current rank. 
a. E-1 j. 0-1 
b. E-2 k. 0-2 
c. E-3 1. 0-3 
d. E-4 m. 0-4 
e. E-5 n. 0-5 
f. E-6 o. 0-6 
g. E-7 p. 0-7 
h. E-8 q. 0-8 
i. E-9 r. 0-9 
s. 0-10 
10. What is the highest level of education you have completed? 
a. High School b. Technical or Vocational or Associates Degree 
c. Bachelor's Degree ~ 4. Master's Degree 
e. Doctorate, Medical or Judiciary Degree 
11. What is your age? 
12. Current marital status: 
a. Single b. Harried c. Separated/divorced d. Widowed 
13. Are you on flying status? a. Yes b. No 
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INTERVIEW GUIDE 
INTRODUCTION 
. 
Hello, my name is from the hospital Nutri-
tional Medicine Service. I am conducting a survey concern-
ing nutrient supplementation habits of active duty military 
members. w~ are trying to determine the prevalence of 
supplement use, the types of supplements used, reasons for 
their us'e and the place where they are most often ob-
tained. The results of this survey will be used to design 
an educational program on nutrient supplement use. It 
takes less than two minutes to complete the survey. Would 
you be willing to participate? 
..Q_l Question is asked as written. 
~ What types of supplements have you taken? Allow re-
spondent time to answer. After answering, allow respondent 
to read down the supplement list as printed to be sure 
he/she did not forget any supplements. Forgotten supple-
ments are recorded. 
Q1_Q. Ask respondent how often he/she takes each of the 
supplements named and check the correct column . 
.Q__l For each supplement named, ask the reason why it is 
taken and either check the reason or write it next to 
the name of the supplement. 
Q~ Read questions and answers as written . 
.Q..__2 Ask why they believe the way they do . 
.Q___£ What are the top 3 sources of information which most 
influenced your decision to use nutrient supplements? 
Pause for respondent to answer. If respondent has dif-
ficulty answering, read the responses printed. 
Q_J_ Where do you most often obtain nutrient supplements? 
Pause for respondent to answer. If respondent has diffi-
culty answering, read the responses printed. 
~ Circle the respondent's sex . 
.Q_2_ Circle respondent's rank . 
.QlQ Ask the question as it is written. 
Qll What is your age? 
Q11_ Ask respondent's current marital status . 
.Ql1. Ask question as it is written. 
'. 
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